Computed tomogram of the chest and abdomen showing heterogeneous subdiaphragmatic and pelvic masses consistent with previously diagnosed teratoma (arrows) and a homogeneous mass contiguous with the teratoma in the right hemithorax, later found to be a sarcoma (arrowheads).
A 45-year-old woman with immature teratoma of the ovary previously treated with surgical resection and chemotherapy, with residual intra-abdominal disease shown to have mature elements only, underwent computed tomography of the chest and abdomen. The study demonstrated previously seen heterogeneous subdiaphragmatic and pelvic masses with calcifications ( Fig. 1, arrows) consistent with teratoma, and revealed a new homogeneous mass contiguous with the teratoma on the right (arrowheads). In addition, numerous smaller pulmonary nodules were discovered (Fig. 2, arrows) . The homogeneous mass was not seen on magnetic resonance imaging of the abdomen performed less than 10 months earlier (Fig. 3) . The patient underwent biopsy of the newly discovered mass, with the finding of high-grade sarcoma. Teratomas are germ-cell tumors consisting of cells derived from all three germ-cell layers (ectoderm, mesoderm, and endoderm). Malignant transformation of one of the cell types within the teratoma can occur infrequently [1] , as is believed to have occurred in the current case. Squamous cell carcinoma is the most frequently observed malignant cell type in this setting [2] . The occurrence of sarcomatous transformation is far less common, and may indicate a particularly poor prognosis [3] . Surgical resection may be considered for localized disease and chemotherapy determined by the malignant cell type observed can be given as well [4] . The described patient underwent treatment with doxorubicin, but was found later to have radiographic progression of disease. She died 6 months after the discovery of the sarcoma. 
